-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

PROPOCO, INC.

DOCUMENT # F99000006715

Principal Place of Business

13 HENDRICKSON AVE.
LYNBROOK NY 11563

Malling Address

13 HENDRICKSON AVE.
LYNBROOK NY 11563

2. Principal Place of Business

3. Mailing Address

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90009 039 ***550.00

W

il

|

L

Tax filing requirement and elects to do so.

After SEPTYEMBER 13, 2000 Min. will be $750.00

Suite, Apt. #, elc. Suite, ApL. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1_1953054 Applied For
Not Applicable
Zip . . oo e | Country L o) SZiRL e = - Countty .- - 8. Cé"rtificaté'of Status Dasiad 0 ——$8.75 Additichal -~
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicabie. (NQOTE: Ragistared Agent signatura reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contributicn. Added to Fees

CR2E034 (5/00}

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O elete THILE [ Crangs [ Addition
NAME LEVY, IRA NAME
StRecT ADDRESS | 91 EAST 85TH STREET STAEET ADDAESS
CITY-5T-21P NEW YORK NY 10028 CITY-ST-2IP
TILE VD O Delete TITLE [ Changel T Addition
NAME BARNETT, STEPHEN NAME
STREETADORESS | 1112 ASHTON ROAD STREET ADDRESS
oy siz'.? — “WYNNEWOOD'PA 19096 —_—— s o ema g e e w— . = CTY-ST-ZIP I P a kAt “ S e e B
TITE [J Delete TITLE [ Changs| [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
e [ Delete TITLE [T Crangs|  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINLE O pelete TITLE [ Change|  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TME [Jctange| [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . ¢ITY-51- 2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the jnformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officef or director
of the corporation or the.receiver or trustee empoworad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
ghanged, ar on an attachment with an addrass, with all ather like empowared. ’

SIGNATURE: RIS RIS “@'ﬂ_gh:j@uml&
T ANDTYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Towy

Datd DCayume Phone # [

4 |V BS540 %10

Wy




